THE DECIDUOMA MALIGNUM. 


By GEORGE WILLIAM BEACH, M.D., 

OF BINGHAMTON, N. Y. 

T HIS name was given by Gottschalk, in 1893, to a variety of 
uterine tumor which, until that time, had been but little 
studied. 

The same thing has been described by Kottnitz as a malig¬ 
nant chorio-decidual tumor; by Lohlein and Menge as a deciduo- 
cellular sarcoma. 

Gottschalk also names it chorio-deciduo-cellular sarcoma , and 
sarcoma of the cliorial villi. 

The French authors have united on one name, that of decid - 
uome malin. 

At the present day the etiology of this affection presents 
several questions which are not entirely explained, but we know 
that the deciduoma malignum merits a distinct place in pa¬ 
thology. 

True, it is sometimes extremely difficult to make a clinical 
diagnosis in the early stages of the disease, but this is generally 
possible for the experienced gynaecologist. On the other hand, 
the microscopical examination invariably shows the giant-cells of 
the decidua mingled irregularly with smaller cells of most diverse 
form and size. These giant-cells invade the muscular fasciculi 
and vascular walls, and the original tumor rapidly forms numer¬ 
ous metastases in various other organs. 

The first case was published by the late Professor Maier. 1 
In this article the author presented two cases, one of which has 
not been considered by subsequent writers to belong to this 
variety of neoplasm. 


35 


1 Virchow’s Arcliiv, 1876, Vol. lxvii, p. 55. 
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The following year Chiari published three cases of primi¬ 
tive uterine tumors. The symptoms and clinical history were 
much the same in the three cases, and Chiari considered them as 
carcinomas, the evolution of which had been modified by preg¬ 
nancy. It was not until years later, when comparing his histo¬ 
logical specimens with those of Pfeifer, that he made the retro¬ 
spective diagnosis of deciduoma malignum. 

During the next eleven years the medical literature contained 
nothing new on this question. 

In 1888 Sanger reported his case to the Gynaecological 
Society of Leipsic, which gave rise to an interesting discussion. 
Pfeifer and Muller reported their cases in 1890 and 1891 respec¬ 
tively ; in 1893 Gottschalk, Lohlein, and Kottnitz added valu¬ 
able contributions to this literature. In 1894 Nove-Josserand, 
Paviot, Klein, Jeannel, and Hartmann each published a case of 
deciduoma malignum. 

Gottschalk speaks of three cases followed by post-mortem 
examination, which had been communicated to him by Professor 
Birch-Hirschfeld. These have never been published. I have 
tried to obtain further knowledge of them, but without success. 

Sanger and Gottschalk, in Germany, and Nove-Josserand, in 
France, have done much to prove the distinct clinical and ana¬ 
tomical entity of this tumor. 

In all we have sixteen cases to consider. If I do not speak 
of several doubtful cases it is intentional. For in a subject so 
new as this, one in which we have comparatively a great deal to 
learn, it is of great importance that we consider absolute facts and 
nothing else. 

While attached to the staff of Professor Terrier, I had the 
good fortune to have under my care the case which was the sub¬ 
ject of the report made by Drs. Hartmann and Toupet to the 
Societe Anatomique de Paris, October 26, 1894. 

The following are the clinical notes I took on this case : 

Mrs. M. V., twenty-five years of age, a char-woman, was ad¬ 
mitted March 23, 1894, in the service of Professor Terrier at Hopital 
Bichat, Salle Chassaignac, bed No. 1. Menstruated at the age of 
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thirteen; always regular and without pain, rather scanty, lasting five 
to seven days. Married at twenty-three. Eighteen months ago she 
gave birth to a child after a normal pregnancy. She nursed her child 
until September last. She menstruated during the last six months of 
this time, but not in September, October, and November. 

About the 15th of December the patient had an abundant met¬ 
rorrhagia which lasted eight days, then diminished little by little, 
but without ever stopping altogether. No pain. The patient re¬ 
mained in bed the first few days only, and this was solely due to the 
abundance of the haemorrhage. 

Towards the first of March the metrorrhagia increased again, and 
this time was accompanied with chills. The patient then came to the 
outside consultation of the hospital; here she was advised to keep 
her bed. 

After having followed this advice for a fortnight, and as her 
condition showed no change, she asked to be admitted to the 
hospital. 

The first and second days there was no loss of blood, but the sec¬ 
ond night after her admission she was taken again with haemorrhages. 
Believing it to be a case of endometritis due to an abortion, the cer¬ 
vix was dilated March 26, 27, and 28. 

On the evening of the 28th the temperature, which until that 
time had been normal, rose suddenly to 40.3 0 . The tampon was 
taken out and some placental debi'is withdrawn. Two hours later the 
temperature went down to 38.2°. On the morning of the 29th the 
patient had a temperature of 40. i°. Dr. Malherbe performed a 
curettage, and that evening the temperature sank to 37.3 0 . Unfor¬ 
tunately, the pieces of placenta that were curetted received no histo¬ 
logical examination. 

April 7 the haemorrhage came on again. This time it was very 
profuse, especially on the nights of April 17 and 18. 

On the 18th a second dilation with laminaria was begun. The 
haemorrhage continued, and became so important that on the 21st a 
tampon of iodoform gauze became necessary. 

On the 23d the tampon was soaked through and renewed. 

On the 24th it was found that the uterus had increased in size 
and rose above the pubis. To the left of the uterus was a tumor ex¬ 
tending from the inner part of the internal iliac fossa into the pelvic 
excavation. This tumor was rounded, hard, and a little more sensi¬ 
tive to pressure than the uterus. Dr. Hartmann, Professor Terrier’s 
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assistant, made a diagnosis of deciduoma malignum, and the patient 
was at once prepared for the extirpation of the uterus and tumors, 
which was to take place two days later. 

April 25 the patient was taken with nausea and vomiting. I was 
called for the haemorrhage which had become very profuse. The 
blood had soaked through the tampon and the sheets. I took out 
the tampon, and withdrew from the vagina several large clots of 
blood. One of these clots was closely united to a brownish mass of 
greater consistency. This mass was the size of a small orange, and 
had the general appearance of placental tissue. The patient fainted, 
while I applied a new tampon. An hypodermic of ether was ad¬ 
ministered. The vomiting continued and the patient had several 
syncopes before eight in the evening. At this hour the pulse was 
rapid, but quite strong. The patient was sweating profusely, but there 
were no chills. The tampon was soaked through again. Ergot. 

At 12.30 a.m. the patient was bathed in perspiration, but the 
temperature was not going down. Her face was drawn ; lips blood¬ 
less. She complained especially of a buzzing in the ears. The nau¬ 
sea and vomiting had not ceased. Frequent fainting fits. The radial 
pulse was thread-like, and hardly perceptible. I made a transfusion 
of 1800 grammes of artificial serum in the right internal saphenous 
vein. The reaction was almost instantaneous. Better pulse. The 
patient became restless. At 3 a.m. she was still agitated, The haem¬ 
orrhage had continued. The patient died at 5 a.m. (April 26). 

The post-mortem examination was made by Dr. Hartmann. Un¬ 
fortunately it was impossible to make a complete autopsy, and noth¬ 
ing was removed except the uterus and its appendages. 

There were slight signs of inflammation in the right tube and 
ovary. The left tube was distended by a collection of pus; it 
adhered to the side of the pelvic excavation and to the sigmoid 
flexure. 

The uterus was enlarged. Upon examining it with the naked 
eye two rounded elevations about the size of hazel-nuts were to be 
seen on its surface. One of these was situated on the fundus, near 
the left angle, the other was still a little farther to the left on the 
posterior side. These two elevations were regularly hemispherical, 
rather whiter than the uterus, their surface was smooth. At their 
edges was a crown of fine arborizations, reminding one of those some¬ 
times seen on the edges of cancerous elevations which have begun to 
invade the skin. Upon opening the uterus a blackish mass somewhat 
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like a piece of placenta could be seen hanging from the posterior wall 
near the fundus and the left angle. A section of the uterine wall 
showed that the exterior elevations were composed of a grayish-white 
tissue, quite uniform, pulpy, less consistent than the tissue of the 
womb, and allowing itself to be torn off in small fragments by the 
finger-nail. This tissue passed through the uterine muscle to the in¬ 
sertion of the black mass of which we have just spoken. Consequently 
this mass on the interior wall of the uterus sent out two cylinders, 
which parted from one another and terminated in the exterior eleva¬ 
tions, thus forming a kind of Y- 

Histological Examination }—The sections contain large nodules 
scattered through the entire thickness of the uterine wall, projecting 
even on the outside of this wall, but without breaking through. 
These nodules are round for the most part, they seem developed in 
the uterine veins, and in places where they are still small the vein 
walls, enlarged and distended, can be plainly seen limiting them. 
The neoplasmic nuclei seem formed by the adjunction of arborescent 
vegetations starting with a slender neck, then becoming larger, 
stretching out and twisting more or less. 

On examining one of these vegetations separately it is found to 
be formed by a central blood-vessel which serves as a kind of frame¬ 
work. About the vessel are grouped large conjunctive elements pos¬ 
sessing one or two nuclei, easily colored with safranine ; in some 
elements the nuclei are colored altogether, forming a small, highly- 
refracting mass, as in mortified cells. There are no conjunctive 
fibrils among these embryonic elements; the substance which sepa¬ 
rates them is amorphous and granular. Then, outside of these, come 
other elements of a special nature and extremely large, which form a 
kind of coating and assume different aspects. Sometimes can be 
seen a kind of continuous membrane of uniform thickness, often con¬ 
taining a considerable number of nuclei,—twenty and twenty-five 
without any cell boundaries. This aspect is that which is the most 
frequently observed in vegetations which have reached their period of 
complete development. Emerging from this membrane coating are 
secondary vegetations which appear under the form of protoplasmic 
masses, rounded or club-shaped when there is a free space before 
them, elongated and pointed when they enter a denser tissue. 

These protoplasmic growths contain a great number of nuclei. 

1 Taken from the report made by Drs. Hartmann and Toupet at the Society 
Anatomique de Paris, October 26, 1894. 
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Under a powerful glass their edges are seen to send out amorphous, 
granular, thorn-like prolongations. These are veritable points of 
proliferation. When these growths have attained a certain size they 
hollow out a vascular cavity; then the outside membrane becomes 
denser, flattens out, and the embryonic elements come in between it 
and the blood-vessel whose walls invariably are very thin. Here and 
there these vegetations may reach an advanced state of development 
without an interposition of embryonic tissue between the vessel and 
the outside coating; in some parts of the tumor this variety pre¬ 
dominates, the vegetations unite and form a kind of reticulum, the 
meshes of which are bounded by those bands of protoplasm con¬ 
taining numerous nuclei which constitute the coating of the larger 
growths. 

When the preparation shows the extremity of one of the proto¬ 
plasmic club-like expansions, it is easily understood how an immense 
giant-cell is found with a rounded form and containing forty or fifty 
nuclei; an analogous form may be found in other places, but without 
a central cavity. These different aspects can be easily explained. 
The vegetations which have developed inside the uterine cavity have 
the same structure as those that we have just described. The terminal 
expansions are simply larger, the outside coating is sometimes missing, 
and the surface is composed of embryonic tissues. Interstitial heemor- 
rhages are to be found in certain vegetations and also in some of the 
intraparietal nuclei. Nowhere on the surface of these villi can be 
found the columnar ciliated epithelium of the normal uterine mucous 
membrane. 

On the contrary, the mucous membrane, examined at a place 
corresponding to a sub-mucous neoplasmic nucleus, is found to be 
considerably thickened, and moreover presents villous prolongations 
which are often very long. The epithelium exists here and there on 
these prolongations; it is composed of a single layer of cells having 
their normal characters. The modifications of the mucous membrane 
are principally found in the sub-epithelial layer, which is quite thick 
and is composed of embryonic elements. In certain places the neo¬ 
plasmic nuclei are situated very near the internal surface of the cavity 
of the uterus, and it is probable that the masses protruding into the 
uterine cavity developed primitively in the thickness of the wall and 
later burst through the mucous membrane. 

The invasion seems to be made by the vessels; in certain longi¬ 
tudinal sections of the uterine veins long villi may be seen which 
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occupy the lumen of the vessel; in perpendicular sections the dilated 
veins are seen to hold a kind of granular coagulum with a large quan¬ 
tity of embryonic elements, then in the midst of this coagulum a 
giant-cell possessing ten or twelve nuclei. This cell seems to come 
from the section of one of those protoplasmic protuberances holding 
several nuclei, like those already described on the surface of the vege¬ 
tations in the large nodules. 

The nature of this tumor is very plain : it is a tumor composed 
of placental tissue, and if, moreover, we notice how much vitality, 
belongs to this neoplasmic tissue, how profoundly it infiltrates the 
uterine muscle, it is impossible not to see that we have here the char¬ 
acteristics of a malignant tumor ; thus the name of deciduoma malig- 
num seems most appropriate to this variety of neoplasm. 

Etiology .—All the authors who have studied this subject 
are agreed on one point,—that there is an undeniable relation 
between the deciduoma malignum and pregnancy. In one 
instance (Maier’s case) the tumor was developed with the foetus, 
and with it was expelled from the uterine cavity. In all the 
other cases (except Paviot’s) the neoplasm seemed to begin im¬ 
mediately or shortly after childbirth or an abortion. 

In Paviot’s case alone there seems to have been no preg¬ 
nancy among the woman’s antecedents, but the author confesses 
that unfortunately the patient was not sufficiently questioned on 
this point. 

Moreover, as he says, the haemorrhages, which had con¬ 
tinued throughout many years, might have hidden an abortion 
even from the patient herself. 

In studying Gottschalk’s case, Veit admits that the tumor 
may exist before pregnancy. But we are obliged to reject this 
opinion, seeing that in no case were there before pregnancy any 
symptoms which could be attributed to a neoplasm. 

The histological examination shows a structure which speaks 
in favor of the opinion generally admitted. Finally, nine out of 
the sixteen women were under thirty years old, and consequently 
at an age when, as Nove-Josserand judiciously remarks, the 
spontaneous development of a malignant tumor is altogether 
exceptional. The influence of an abortion, with retention of 
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placental fragments or membranes, is relatively easy to understand 
(seven times in sixteen cases). The greater part of the authors 
admit that the neoplasm develops from the debris of the decidua- 
Several have noticed that the point of implantation of the 
tumor corresponded with the insertion of the placenta, but 
many remain silent on this question. Nevertheless, we do not 
know to-day why in one case the retention of the decidua gives 
rise simply to haemorrhages or at worst to a deciduoma benignum} 
and in another case to a malignant tumor of remarkably rapid 
evolution. 

Sanger’s hypothesis of the infectious nature of the neoplasm 
no longer merits our consideration, as we now know that in the 
majority of cases the phenomena of infection are to be observed 
only at an advanced stage. 

In three cases (see table) we see hydatiform moles which 
mark the beginning of the disease. In two others there was a 
mole in the recent antecedents. Gottschalk rightfully insists on 
this interesting coincidence. In fact, five out of sixteen cases is 
a very important proportion, and it is well known that the hydati¬ 
form mole is rare. Other authors, Kaltenbach, Rummel, etc., 
have already noticed a near relationship between the moles and 
malignant tumors of the uterus. 

Pathological Anatomy .—In studying and comparing the his¬ 
tological examinations that have been published up to this date, 
we find a constant and characteristic element; an immense cell 
corresponding to the giant-cells of the decidua. These cells are 
polymorphous, rounded, elongated, or fusiform, sometimes so 
piled up against each other that they have become polygonal, at 
other times sending out prolongations. They usually possess 
one large nucleus ; nevertheless they often have two, rarely more 
than two. Their protoplasm is homogeneous and granular. 
There are cells in fatty degeneracy or invaded by necrosis. 

In the neoplasmic tissue may be seen places where the cells 
are thrown together in great number, others where they are more 
or less isolated and mixed up with other elements, such as white 
corpuscles, cells of connective tissue, and numerous smaller cells. 


1 Goret, Th&se de Paris, 1894. 
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They are found in the interstices of connective tissue, and in the 
interior of muscular fasciculi. In other places the giant-cells 
may be found surrounded by a cellular and finely granular sub¬ 
stance. It is sometimes easy to confound decidual tissue with 
that of a carcinoma (Chiari) or with that of an epithelioma. 

There exist small haemorrhages, resulting from the ulceration 
of vascular walls. In fact the walls of capillaries are often found 
invaded by the neoplasm as well as those of veins and arteries, 
and that, moreover, at a great distance from the primitive tumor. 
Thus pathological anatomy confirms the malignity of the tumor, 
that which was already demonstrated clinically. The whole wall 
of the uterus is usually invaded, and it is not rare to find certain 
places where the uterine muscle is completely destroyed. In 
several cases we find the vagina involved as well as the append¬ 
ages. In every instance that the nodules are accessibly situated 
there is to be seen a most extraordinary rapidity of development. 
Metastases in great numbers are formed in the lungs and the 
pleura, without causing, however, any extensive adhesions. 
Metastatic nodules are to be found, but not constantly, in most 
of the other organs,—liver, kidneys, spleen, intestines, and the 
stomach. In several cases the bones (ribs and femur) have been 
invaded by the metastases, and more than once the symptoms 
showed that the brain was not exempt from them. The bladder 
and the rectum showed nothing abnormal in cases published up 
to this time. It is almost needless to add that the histological 
examination always found the metastases to be of the same nature 
as the primary tumor of the uterus. 

Symptoms .—At the beginning the disease passes unperceived. 
The first sign which attracts the attention of the patient and 
obliges her to consult a physician is a metrorrhagia, which makes 
its appearance shortly after an abortion or a normal confinement; 
sometimes after the expulsion of a mole. In Pfeifer’s case, the 
haemorrhage began at the end of a menstrual period. 

In the case published by Paviot, the haemorrhages had run 
through a great number of years, and it was thought that a tumor 
of slow development had suddenly become malignant, but the 
autopsy showed that in the uterus there were two distinct tumors, 
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—one of slow growth and long standing, another very malignant. 
This second one was a deciduoma malignum. 

This haemorrhage is at first scanty, but little by little, and in 
a short time, it becomes abundant enough to cause anxiety. A 
curettage is followed by no lasting effect, and sometimes fails to 
check the metrorrhagia at all. The profuseness of the haemor¬ 
rhage is most intermittent; during several days or even longer it 
can entirely disappear, or there persists a scanty rose-colored 
flow; then suddenly makes its appearance a formidable haemor¬ 
rhage. Probably these successive haemorrhages coincide with 
the progressive ulceration of vascular walls. However, this 
character of intermittence is not always so marked as we have 
just described it, and the haemorrhage itself can be wanting. 
But this almost constitutes a separate form of deciduoma, of 
which we will speak further on. These haemorrhages are obsti¬ 
nate to all treatment, and rapidly bring the patient into an advanced 
state of emaciation. There is a loss of strength, anorexia, often¬ 
times nausea and vomiting. The patient becomes cachectic ; she 
not rarely has syncopes. One of Chiari’s patients and Hart¬ 
mann’s patient died of haemorrhage. At a certain time an offen¬ 
sive flux is added to the haemorrhage or even takes the place of 
it. This resembles the putrid discharge common in other uterine 
tumors, and is usually accompanied by a considerable rise of 
temperature. 

It is frequent to meet with a cough and to find pus in the 
sputa. These latter signs, coinciding, as they always do, with 
an emaciated state and fever, have led several to believe that the 
real trouble was pulmonary consumption. However, there were 
never any physical signs to confirm this diagnosis. The presence 
of pain is frequent but not constant; its intensity is also variable. 
Seated generally in the lower part of the abdomen, it is very 
acute in some cases and is almost completely missing in others. 

The vaginal examination often shows that the cervix is soft¬ 
ened and the os permeable; but, on the other hand, it is not at 
all rare to find the cervix quite normal. As to the appendages, 
the examination ordinarily discovers nothing worthy of mention. 
The uterus is always increased in size, and sometimes reaches the 
dimensions of a uterus of three, four, or even five months. 
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After dilating the cervix the uterine cavity is found to be 
more or less filled with soft pulpy masses, bearing a strong 
resemblance to placental tissue, and mingled with clots of blood. 

If, after a curettage, a digital exploration of the cavity be 
made, a spot is found where the wall is softened and where the 
finger sinks easily into the uterine muscle. This spot is usually 
situated near the fundus and on the insertion of the masses which 
were removed by the curettage. In some cases there exists at 
this point a veritable loss of substance. 

Veit and Schmorl have shown that this last sign can be met 
with in cases of destructive placental polypus. 

When the entire literature presents some sixteen cases only 
of deciduoma, it would be worse than useless to divide them into 
different forms and varieties. On the other hand, it is to be noted 
and remembered that in one case the most important symptom 
—the haemorrhage—has been wanting throughout the whole 
duration of the disease. Thus I quote a part of Sanger’s case, 
not with the desire of establishing a variety, but rather to insist 
upon a point which, in that instance, threw the greatest difficulties 
in the way of a diagnosis. 

Sanger’s case. 1 —Woman of twenty-three years. Four months 
after her marriage she had an abortion of eight weeks, caused by a 
slip in getting out of a railway carriage. The elimination of the 
egg was incomplete, and was followed by copious haemorrhages which 
lasted three weeks. During the fourth week the rest of the egg was 
eliminated. This was accompanied with an offensive discharge and 
septic fever. The curettage of the uterus, which was performed after 
dilating with laminaria, proved difficult on account of the length of 
the cervix. The fever disappeared immediately after this operation, 
but the pulse never ran below ioo. The offensive discharge and 
the hemorrhages ceased , but there passed five weeks before the patient 
could leave her bed. ... It was noticed that the uterus was increas¬ 
ing in size, which was at first considered to be a subinvolution, and 
later on the organ seemed to form one mass with the exudation. The 
abdomen remains all this time supple and sensitive. No discharge of 

1 Reported to the Society of Gynaecology, at Leipsic, July, 1888. Centralblatt 
fiir Gynttkologie, 1889, Vol. XIII, p. 132. 
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pus. Shortly after, fever and pain in the left hypochondrium. The 
patient took to her bed again. All at once was formed in the right 
iliac fossa a soft, painless, elastic tumor, a little larger than a goose’s 
egg. This tumor was considered as an abscess, and there was a pre¬ 
sumption that there was a pus pouch in the uterus and that the disease 
was a chronic form of a septic affection. 

The woman was admitted to the clinic, and an incision was 
made. There was no pus, but the tumor seemed formed by a fungous 
tissue, of which the size of a hand was removed with the finger and 
the curette. In the depth of the cavity thus formed could be seen 
the bone laid bare. 

Under the microscope, the debris removed were found to be com¬ 
posed of round cells with a large nucleus, mingled with bundles of 
fusiform cells and numerous small haemorrhages. No bacilli of tuber¬ 
culosis. Nevertheless, it was almost admitted that it was a case of 
tuberculous periostitis of the iliac bone, perhaps connected with an 
analogous disease of the internal sexual organs. This presumption 
was still more strengthened by the fact that the patient had a hectic 
appearance, that she had coughed for some time past, and that there 
was dyspnoea. But the lungs showed no physical signs. At this 
juncture the patient was passed into the surgical section. Dr. 
Thiersch was in favor of the first opinion,—that is, that the disease 
ought to be traced back to a septic puerperal infection. During these 
later days the uterus had greatly increased in size, reaching the vol¬ 
ume of a three or four months’ uterus. The weakness of the patient 
prevented any operation. She died, emaciated, wasted to the utmost 
degree, about seven months after the beginning of her illness. In her 
last days her oppression reached orthopnoea. 

Autopsy .—Uterus united on the left side only to the omentum 
and the intestine by old adhesions that were not very numerous. 
Through this organ were scattered spongy nodules of a dark-red color, 
their size varying between that of a nut to that of a large apple. 
These nodules should be considered as telangiectatic sarcoma. They 
were soft, easily crushed, and resembled for the most part the fungoid 
mycosis of the skin. The uterine mucosa was eveiywhere smooth; no¬ 
where was it perforated by nodules. Numerous metastases were found 
in the iliac fossae, the two lungs, the diaphragm, and the ribs. The 
left lung, which contained a mushroom-like nodule, was greatly com¬ 
pressed by a haemo thorax. 

The microscopical examination by Dr. Karg showed the giant- 
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cells, characteristic of the decidua, Sanger tends to the belief that 
the tumor was the first in date and that the abortion was produced by 
an accidental cause. It is seen that from the time the curettage was 
performed, up to the end, there were no haemorrhages. Those that 
existed before the curettage must have been caused by the retention 
of placental debris , and that for two reasons : firstly, because the 
haemorrhage ceased after the curettage and never returned; secondly, 
because at the autopsy the tumor was found developed in the uterine 
wall, and, in spite of the numerous metastases, the uterine mucosa was 
intact without any ulceration. 

Diagnosis .—At the first, the diagnosis may be very diffi¬ 
cult. Uterine haemorrhages following normal childbirth or 
abortion lead one naturally to think of retention of placental 
tissues. But if the metrorrhagia presents the characteristic inter- 
mittence, and especially if there has been a mole in the ante¬ 
cedents, it becomes necessary to discuss the possibility of the 
existence of a deciduoma malignum. Jeannel makes the follow¬ 
ing distinction between the haemorrhages of the deciduoma ma¬ 
lignum and those of the fibroma: the haemorrhages caused by a 
fibroma are always influenced by the menstrual flow, whereas 
those of the deciduoma are incessant and independent of the 
menstruation. 

If a curettage has already been performed on the presump¬ 
tion that there was a retention of placental debris , and if the 
haemorrhages persist with their special character, it is prudent to 
perform a second curettage and have a microscopical examina¬ 
tion made of the fragments removed. This second curettage has 
but one purpose,—that of determining the true nature of the dis¬ 
ease,—and therefore need not be as thoroughly done as in ordi¬ 
nary circumstances. Moreover, it must be remembered that such 
an operation would be a positive danger the moment that it is 
really a case of deciduoma malignum, as the curette might easily 
perforate one of the softened portions of the uterine wall, and in 
some of the cases where a loss of substance has been signalled it 
is quite as reasonable to invoke the use of this instrument as a 
pathological process. However, the possible risk of perforating 
the uterine wall becomes extremely small when care is taken, 
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and should never cause any hesitation. This is, indeed, the most 
important step in the examination of the patient, and may itself 
decide the whole question. 

In several cases the pulmonary phenomena have been so 
acute as to simulate tuberculosis, and invariably this diagnosis 
seemed confirmed by a rapid emaciation. A vigorous search will, 
nevertheless, show a complete absence of physical signs and of 
Koch’s bacillus. 

No doubt this neoplasm has often been confounded with 
other varieties of uterine tumors. Paviot says that probably 
there are many cases of deciduoma malignum among the cancers 
of young women. Nove-Josserand thinks that even under the 
microscope it may have been confounded with sarcomas, epi¬ 
theliomas, and carcinomas, when the inspection has not been 
attentive. 

In the local examination, it is well to practise the digital 
exploration of the uterine cavity; for after the removal of the 
neoplasmic masses which filled that cavity, the finger may find a 
spot where the uterine wall is softened. Several authors have 
insisted on the importance of this sign. 

Termination .—The prognosis of this tumor is particularly 
gloomy. The evolution is extremely rapid, and if the surgeon 
does not interfere, general invasion by metastases is certain. The 
patient may even die of haemorrhages before the complete evo¬ 
lution of the neoplasm, as in Chiari’s and Hartmann’s cases. 
Death has come in a few months’ time in every case where there 
was no radical operation. If the extirpation of the diseased 
organs does not take place very early, metastases may be already 
formed, and in this case continue in spite of the operation. 

Out of the five patients who have undergone vaginal hyster¬ 
ectomy for this affection, three died shortly after with numerous 
metastases. As for the two others, there has not yet elapsed 
sufficient time to show us anything other than immediate results. 
These are good. 

Treatment .—The only operation which can give any hope 
of saving the patient is total hysterectomy, with removal of ap¬ 
pendages. This operation usually offers certain difficulty; the 
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pulpy tissue of the neoplasm invading the whole uterus and 
being very friable, it is sometimes very hard to get a solid hold 
with the forceps. Jeannel advises taking out the uterus without 
morcellement , or, when that is impossible on account of its size, 
then to take every precaution possible to avoid inoculation. If, 
on the other hand, it is too late to act energetically, if it be seen 
that there are already metastases in the abdomen, or if the symp¬ 
toms lead to the conviction that there are nodules in any of the 
thoracic or abdominal organs, then treat as any malignant 
uterine tumor that has passed the period when an operation 
would have been possible. 

Conclusions. 

(1) The deciduoma malignum is a distinct variety of malig¬ 
nant tumor, having histological elements and a clinical evolution 
that are absolutely characteristic. 

(2) This neoplasm has well-established etiological relations 
with pregnancy, and often with hydatiform moles. 

(3) On account of the rapidity of its evolution it is of the 
greatest importance to make an early diagnosis. 

(4) When once recognized, and if there seem to be no me¬ 
tastases, act immediately, operate radically. 

(5) The only rational operation is the total extirpation of 
the uterus with its appendages. 
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